As Clinical Director of a large occupational therapy service spanning many staff, multiple sites, a maze of divisions and a myriad of services and specialisms, I have often considered the issue of 'specialist' versus 'generalist' and its relevance in developing flexible and sustainable occupational therapy services. Not long into post, I quickly learnt that one of the challenges with occupational therapy as a profession, and one of the reasons that other professions and managers still struggle to understand our role, is that we move quickly into silos after we graduate: Social services or National Health Service? Mental health or physical services? Children or adults? Rheumatology or orthopaedics?
Service managers and stakeholders can be forgiven for not always understanding what it is that we do in the name of occupational therapy: once in a silo, we adopt the language of that specialism to the extent that it emphasises 'difference' between occupational therapists, whose practice is underpinned by the same core values but who work in a variety of clinical arenas. As an occupational therapy manager, it is difficult to know how to develop flexible and sustainable services when occupational therapists see the only route to career advancement being through clinical specialism, and yet is not occupational therapy a specialism in itself? Are we not all experts in occupational therapy?
On taking this role, I expected to find all the usual things that befall a senior manager in any profession: heaps of paperwork, difficult budgeting issues, performance targets that are impossible to achieve, Editorial and hard-working but disgruntled staff. Instead, one of the most unexpected and wonderful discoveries that I have made has been that of occupational therapy. After 26 years of being an occupational therapist, I have discovered occupational therapy being delivered in creative and innovative ways to a widely diverse range of clients, patients, children, young people, families and carers by a staff group that has skill, knowledge, expertise, experience and commitment. What a powerful motivator that has been at a time when the National Health Service in Wales is going through another major reorganisation.
It feels particularly important now to work out how to develop and promote occupational therapy services so that we will be a profession that is considered by service planners as central to the delivery of modern health and social care services. The key to that success is talking the language of occupation; developing more advanced practitioners in occupational therapy and fewer clinical specialists in specific areas of service delivery; and having less focus on specialist titles and more focus on those elements of our practice that give us our unique and common identity regardless of the specialist area of clinical practice in which we choose to work. It is only a silo if we talk the language of the silo and not the language of occupation; if it emphasises difference and does not celebrate the common ground. Perhaps the question to be considered is less one of 'specialist' versus 'generalist', but more one of 'specialist' versus 'occupational therapist'.
